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—._.45.1’\ WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 7 1957

REG. DIST. |005a o _.n__

STANDARD CERTIFICATE OF DEATH

YR XN N I
ey aes. 0151 w0. 2 JA Do Regivtrors Nowe oD

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institgtica: residence befors
a. COUNTY, a. STATE . . b. COUNTY adicisston},
Macon Migsouri Macon .
b. CITY (It ouwide corpurate limits, writsa RURAL ard cive c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give wwmhip)
OR townahip) | STAY (in this place} I 0
TOWN Rural-Bevier twp. MO TOWN Rural-Bevier twp.

. Enter only onecause per

d. FULL NAME OF (If not in bospital or institution, give strest address or locstion) d. STREET (If rusal, give location) N
HOSPITAL OR . ADDRESS .
insTiTuTioN 5 mi. S. of Callao 5 mi, S, of Callao
36‘5@&%5%73 e. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Twpeor i) Hardy Francisg Cross DEATH April 26, I957
5. 5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH 8. AGE (Io yesra| o ONDER 1 YEAR | IF UMNDER 1 s,
T . WIDOWED, DIVORCED (Bpecify] . last birthday} Momhl Days | Houm | Min
HMale thite Never married | April 20,1882 75 '
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or foreign sountry) ~ 12. CITIZEN OF WHAT
done during moat of working Life, aven if retired) = DUSTRY . . H COUNTRY?
Harming Farm - Callao, Missouri - U.S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Louig H. Cross Julia ¥. Denney Yo,
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) [ (If yen. give war or dates of serviee) NO. .
No,  } ——=ee- No, Hugh H, Crosg, Callac,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

line for (&), (b}, and (c) DIRECTLY LEADING TO DE&TH‘(a)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenda,
e, It means the dix

Morbid conditions, if any, gising DUE TO (b
rise to the abope cause (a) dating [ .
the underlying cause last.

o T st .| R Qﬂ&ﬁumﬂ w@m_&cw%mu 4

tion which caused denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol 6
related to the disease or condition causing death. m -
19a, DATE OF OP_FIFS'& 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY
\@__.—- / 67 ?g ¥ NO
21a. ACCIDENT (Bpeelly) Zlb PLACEOF INJURY {e.¢.. Inorubout | 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) y(STATE}
SUICIDE, home, farm, fagtory,atreet.oBos bldg., e19.)
HOM[CIDEW 1_.6-—""_"—
21d. TIME (Mooth) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID iNJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

INJUR

S

alive o , 19 _‘7 and that death occurred af

X P w —
22. I hereby cemj'y that I attended the deceased from QM,___, 19& l%

19_7 that I last saw the decensed
frofn the causes and on the date stated above.

Za. SIGNATURE . {Degres ar mmW . DATE SIGNED
p @.@ &/}b&ﬂl& &A ¥ 2657

Ua BURIAL, CR 24b. DATE %%, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Dity, town, of couaty) (State]

Rurial Apr. 28,1957 Mt. Zion Cemetery |N.,W, of Callao, Mo,

BY LOCAL R'S SIGNATURE

REG.

Dﬁﬂi




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.......
Student Embaimer No.

Licenzed Embalmer No ?/ <. ,7 V

STgned......; ........... Nessarmuscsasases PPN , .
Student Embalimer
P. O. Address %—"1 ..... %.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




